
ADDENDUM TO agreement BETWEEN 

STATE OF OHIO, department OF HEALTH 


DIVISION OF MATERNAL ANI) C H I L D  HEALTH 

AND 


state OF OHIO, DEPARTMENT OF PUBLIC WELFARE 

DIVISION OF MEDICAL ASSISTANCE 

The Department o f  p u b l i c  We1 f a r e  and the Departvent o f  heal th  agree t o  the fo l lowing:  

1. 	 t h e  c u r r e n t  agreementbetween the two parties f o r  the p r o v i s i o n  o f  medical 
services to i n d i v i d u a l s  i n  t he  Cr ipp ledChi ld ren 'sprogram(T i t le  V )  i s  
herebyextended u n t i l  September 30, 1983, In ordertopermi t .  review o f  each 
depar tmen t ' srespons ib i l i t i es .  

2. 	 I t  i s  the  I n t e n t  o f  t h e  p a r t i e s  t h a t  t h e  p r o v i s i o n s  o f  t h e  c u r r e n t  agreement 
remain irr f u l l  f o rce  and e f f e c t  d u r i n g  t h i s  extended per iod. 

3, The e f f e c t i v ed a t e  of  t h i s  addendum i s  October 1, 1982. ­

4, 	 Any and a l l  federal or s t a t e  l e g i s l a t i o n  e n a c t e d  on or a f t e r  December 31, 1981, 
a f f e c t i n g  care and serv ices under the medicaid program t o  T i t l e  V c h i l d r e n  a r e  
Incorporated into t h i s  agreement. 

OHIO department OF public WELFARE 

OHIO DEPARTMENT OF HEALTH 

I 



memorandum OF agreement 

by AND BETWEEN 

THESTATE OF OHIO, DEPARTMENT of HEALTH 

and 

THE STATE OF OHIO, DEPARTMENT OF PUBLIC WELFARE 

Whereas, thepurposeofthis agreementbetween theStateofOhio,Department 

of Pub1i c  Welfare,  hereinafter referredto as Welfare,  and S t a t e  o f  Ohio, 

Department o f  H e a l t h ,  h e r e i n a f t e r  r e f e r r e d  t o  as Health, i s  t o  i n s u r e  t h a t  

there  will bemaximum u t i l i z a t i o n  o f  h e a l t h  s e r v i c e s  f o r  t h e  e n t i r e  family, 

i nc lud ingc r ipp ledch i l d rense rv i ces  and serv icesforind iv idua lsunder  21 

i n  Ohio;and 1 
\ 

.,.. 

Whereas theseservicesaredesignedto: 

1.  	 Reduce i n f a n t  and ma te rna lmor ta l i t y  and morh id i ty ,  and promote 

the  hea l th  o f  paren ts  and ch i ld ren ,  and 

2. 	 Locate, o f f e r  ongoingtreatment,t reat  and r e h a b i l i t a t e  

i nd i v idua ls  who arehandicapped o r  who a re  su f fe r i ng  f rom 

condi t ionsleadingtohandicapping. ( A  handicapped c h i l d  i s  

one who has any d i sease  o r  cond i t i on  wh ich  i n te r fe res  w i th  h i s  

norma! growth and development) ; and 

3. 	 To reducethroughear lyprevent ive measures the  number o f  c h i l d r e n  

w i th  hand icapp ing  cond i t ions ,s ta r t ing  as  ear ly  as the  prenata l  

p e r i  on ,  

Whereas, i t  i s  the s p i r i t  and in ten to fWel fa re ’sMed ica lAss is tance 
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Program toprovide each recipientofpublicassistance under thefederal 

categories,therapeutic and remedial services and supplies which are 

essentialtoattainthe optimum level o f  wellbeing fortheindividual 

and the familygroup; and 

Whereas, Welfare’s EPSDT program offers each recipient under 21 health 

servicesleadingtotheearlydetection o f  diseasesincludinghandicapping 

conditions , diagnosis and treatment, w i t h  emphasis on quali ty of care to 

improve the their health and reduce future dependency; and 

Whereas , Hehealth emphasizes allpossibleservices to  mother and children 

to  promote health,earlyidentification,diagnosis and treatment of 

children and parentssuffering from diseaseordisorders i n  orderto 

improve and maintain good health, thru theprovisionof q u a l i t y  of care 

by providers of healthservices t o  recipientsof medical assistance; 

Now therefore Health and Welfareagree tothefollowingcovenants: 

1 .  Health and We1fareagree: 

A .  	 The resources of each agency shall beused t o  promote the 

health o f  thefamily group includingprenatalpatients and . 

individuals under 21 i n  the Stateof Ohio who are on medical 

assistance. 
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B. 	 The two agencies shallcoordinatetheservices under 

theirrespectivestateplans, and  thereferral of such 

medical servicesavailable t o  children under Title V and 

Title X I X .  

C.  	 Themedical plans for  recipients of  care s h a l l  be closely 

coordinated between the two agencies t o  ensure thebest 

single plan of treatment for each recipient and t o  alleviate 

duplication of services and payments. 

D. 	 The Director ofHealth and theDirector of We1fare shall 

each designate one person t o  serve as liaison between the 

two agencies. In addition, each department shall appo in t  

a team composed of  personnel from theirrespective agencies 

which shall meet on a bi-monthly basis or as needed. Such 

meetings t o  beconvened by the Chiefof the Division of 

Medical Ass assistance or h i s  designate. The purpose of such 

meetings will be t o  evaluate and discuss the policies and 

cooperative efforts involved in providing care t o  recipients 

of medical assistance under the termsof this agreement 

further, said teams shall review this agreement and implement 

neededchanges consistent with the state plans and other 

agreements of  bo th  agencies. Both agencies willcoordinate 
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futuregoals and  introduce changes t o  s t a t e  plans from 

bo th  agencies for thebenefit of recipients. In par t  

th i s  means t o  work joint ly  t o  assurequalityservices 

are provided ; t o  develop g ran t  proposalstogether, which 

would expand services t o  thetarget popula t ion  ; t o  

design a uniform mechanism for crippled childrens referrals 

on thelocallevel . 

E .  	 Confidentiality of recordsshall be maintained.Protection 

of theapplicant,recipients and former recipientsRights t o  

Privacyshall be maintainedascoveredinthe ODPW Public 

Assistance Manual , Section 201.1 and i n  the ODH S a n i t a r y  

Code, Volume 2 ,  HE 1-03. 

F. 	 Reimbursement will11 i n i t i a l  bemade through Welfare's 

Medicaid Program i f  therecipient is classi f ied as a Medicaid 

eligiblerecipientexclusively, and reimbursement wi l l  in i t ia l ly  

bemade through healths "Tit le  V Program" i f  the recipient of 

care is  classified as an eligible recipient under t h a t  program 

exclusively; b u t  i f  therecipient can qualifyforcoverage 

under bo th  Health and Welfare'sreimbursement program, then 

Welfare's Medicaid Program shall be the primary source of 

reimbursement for covered services t o  he provided. 
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G.  	 Health will send b i l l s  over to Welfare and Welfare will 

indicate whether payment occurred. 

I I .  I n  consideration o f  the promises and covenants madeby Health 

herein, Welfare shall : 

A .  	 Refer allchildrenincludingchildrenoffamilies on ADC, 

suspectedor known t o  be handicapped or suffering from any 

diseaseorcondition w h i c h  may interfere  w i t h  his normal 

growth or development, t o  Health for definitivediagnosis, 

treatment, and medical case management. Refer allchildren 

forpotentiallyhandicappingconditionsnot covered by the 

State  Ti t le  X I X  Plan. 

B. 	 ProvideHealth with invoices and b i l l s  which are t o  be pa id  

by Health on atimelybasis. 

C. 	 Utilizethose medical resourcesprovided by Healthorcreated 

by grants from Health w i t h  T i t l e  V and X grants, and Welfare 

shall(provide payment or  reimbursement t o  Healthor i t s  

grantees i n  accordance w i t h  amutuallyagreed upon schedule 

of fees) .  This would notcoverservicesfor which others 

are not hilled. 



memorandum agrrement 
PAGE 6 

D .  	 Provide sociala1 services asneeded for a1 1 handicapped 

children t h a t  are on Ti t le  X I X  and Title X X .  

E .  	 ProvideHealth w i t h  currentlistings and f i les  on a timely 

basis as follows: 

1 .  	 Title X I X  and Medicaidnames and case numbers for a l l  

recipients including "IDF" and "Tart" listings on 

microfiche . 

2. 	 Title X I X  provider names and numbers, Title X I X  reference 

f i les  including I C D A  codes, fee payment f i les  and procedure 

codes.This includes a process for  exchange o f  information 

for updating the f i les  as needed for Title V services. 

3 .  	 Hospital Reimbursement Percentage Rates as established 

by Title X I X ,  Bureau o f  Fiscal Review for  paying hospital 

invoices and establishing reasonable costs. 

111. In consideration of the promises of Welfare herein, Health shall: 

A .  	 Require i ts  Ti t le  V and X agencies t o  provide services t o  a11 

Title X I X  children and patients who are eligible. 

B .  	 Continue t o  provide services for those Title X I X  handicapped 

o r  potentially handicapped individuals who have los t  their 

eligibil i ty.  
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C .  	 Provide medical and paramedicalpersonnel as needed within 

the limitations o f  available staff t o  serveasconsultants 

and members of advisory board and task forces t o  a i d  inthe 

planning , recruitingt i  ng of providers, imp1 ementation and evalu-u­

ation of the EPSDT program. 

D. 	 Provide We1 fare each local HealthDepartment, local Welfare 

Department, and Children Services Boards w i t h  a l i s t  of 

medical specialists approved by Health. Encourage tha t  the 

165 county and city Healthdepartments cooperate and coordinate 

w i t h  the 88 county Welfare departments t o  promote adequate 

healthresources and services,especiallyin those areas where 

such services do no t  presentlyexist. 

E. 	 Health will 11 monitor i t s  grantees, i n  accordancewith standards 

and procedures i n  the Maternal and ChildHealth State Plan ,  

and s h a l l  provide t o  Welfare, the names, addresses and services 

provided by i t s  grantees to  Welfare. Further Health shall 

notify Welfareimmediately of any grantee's substantial 

failure t o  meet s tandards  contained i n  the Maternal and Child 

Health State Plan. 

F .  	 Provide 1listings as  required t o  Title X I X  regarding Pawent 

information for ADC recipients for  checking and u p d a t i n g  their 

payment f i 1files. 
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V .  	 This agreement may be terminated by e i t h e r  p a r t y  upon t h i r t y  (30) 

days wr i t t en  no t i ce  to  the  o the r  pa r t y  o r  mod i f i ca t i on  to  the  

contract  may be made with the consent o f  bothdepartments. 

STATE OF OHIO STATE OF OHIO 

DEPARTMENT OFHEALTH DEPARTMENT OF PUBLIC WELFARE 


KA: p l  k 

11/18/76 



